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Abstract: One of the major social stigmas attached to a society is that of child 
abuse. Child abuse is a condition of emotional, physical, economic and sexual 
mistreatment to a person below the age of eighteen. Although most the studies on 
it have been conducted in developed countries; there is undeniable indication that 
the phenomenon is alarming in India. The impetus for protection of children 
needs to be sustained and should be accepted forward in the form of a movement 
that will take all stakeholders along the road to sustainable development and 
create a protective environment for the children of India. Much more need to be 
and should be done about the problem. The concerted and coordinated efforts of 
miscellaneous sectors are needed at this time, and schools and teachers can play a 
crucial role by guiding and facilitating the process. This paper highlights the 
concept of child abuse, its prevalence in India, legalization for child protection, 
factors responsible for child abuse, health consequences of child abuse while 
focusing on preventive strategies including school based strategies and role of 
teacher. 
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Introduction 
Child abuse is a grave global health crisis. 
It takes place in a variety of forms and is 
profoundly rooted in social-cultural and 
economic contexts of society. Child abuse, 
far from being abnormal and pathological, 
arises from the interaction of culture, 
social organization and social learning 
(Cerezo Pons-Salvador, 2004; Tomlinson, 
2004; Panagiotaki, 2010; Silovsky, et.al, 
2011). For challenging the crisis, there is 
need for a great deal of consideration of its 
statistics in different settings, its causes 
and consequences. In order to prevent 
potential abuse from occurring and to deal 
effectively with cases of abuse that have 
taken place, prevention strategies must 
directly address the children and  the 
surroundings in which they live. The 
concerted and coordinated efforts of 
miscellaneous sectors are needed at this 
time, and schools and teachers can play a 
crucial role by guiding and facilitating the 
process. 
According to the United Nations 
Convention on the Rights of the Child 
(UNCRC), a „child‟ means every human 
being below the age of 18 years. India is 
home to 430 million children, or more than 
one-third of its total population and about 
one-fifth of the total global child 
population. India‟s young population is 
seen as a boon for economic growth. But 
without looking after its young, India 
could fail to benefit fully from its 
demographic dividend. The spectacular 
changes brought about by socio-economic 
evolutions have played a major role in 
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increasing the susceptibility of children to 
various forms of abuse in India. This paper 
highlights the concept of child abuse, its 
prevalence in India, legalization for child 
protection, factors responsible for child 
abuse, health consequences of child abuse 
while focusing on preventive strategies 
including school based strategies and role 
of teacher. 
 
 
What is child abuse? 
The WHO Consultation on Child Abuse 
Prevention (1999) drafted the child abuse 
in the following way: 
„„Child abuse or maltreatment constitutes 
all forms of physical and/or emotional ill-
treatment, sexual abuse, neglect or 
negligent treatment or commercial or other 
exploitation, resulting in actual or potential 
harm to the child‟s health, survival, 
development or dignity in the context of a 
relationship of responsibility, trust or 
power.‟‟ 
Statistics of Prevalence of Child Abuse 
Before the National Study on Child Abuse 
in 2007, there was a dearth of data on the 
nature and magnitude of the incidence of 
child abuse in India and the only authentic 
source to estimate the number of children 
in abusive situations is data on offences 
against children reported by the National 
Crime Records Bureau (NCRB). 
The major findings of the National Study 
on Child Abuse (2007) included: 
Physical Abuse 
 
Sexual Abuse 
 
Emotional Abuse and Girl 
Child Neglect 
1. Two out of every three 
children were physically 
abused.  
2. Out of 69% children 
physically abused in 13 sample 
states, 54.68% were boys. 
 3. Over 50% children in all the 
13 sample states were being 
subjected to one or the other 
form of physical abuse.  
4. Out of those children 
physically abused in family 
situations, 88.6% were 
physically abused by parents. 
 5. 65% of school going 
children reported facing 
corporal punishment i.e. two out 
of three children were victims 
of corporal punishment. 
 6. 62% of the corporal 
punishment was in government 
and municipal school.  
7. The State of Andhra Pradesh, 
Assam, Bihar and Delhi have 
almost consistently reported 
higher rates of abuse in all 
forms as compared to other 
states.  
8. Most children did not report 
the matter to anyone. 
 9. 50.2% children worked 
seven days a week. 
1. 53.22% children reported 
having faced one or more 
forms of sexual abuse.  
2. Andhra Pradesh, Assam, 
Bihar and Delhi reported the 
highest percentage of sexual 
abuse among both boys and 
girls. 
 3. 21.90% child respondents 
reported facing severe forms 
of sexual abuse and 50.76% 
other forms of sexual abuse. 
 4. Out of the child 
respondents, 5.69% reported 
being sexually assaulted. 
5. Children in Assam, 
Andhra Pradesh, Bihar and 
Delhi reported the highest 
incidence of sexual assault.  
6. Children on street, children 
at work and children in 
institutional care reported the 
highest incidence of sexual 
assault. 7. 50% abuses are 
persons known to the child or 
in a position of trust and 
responsibility.  
8. Most children did not 
report the matter to anyone. 
1. Every second child 
reported facing emotional 
abuse.  
2. Equal percentage of both 
girls and boys reported 
facing emotional abuse.  
3. In 83% of the cases 
parents were the abusers.  
4. 48.4% of girls wished they 
were boys. 
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Studies suggest that more than 7,200 
children, including infants, are raped every 
year; experts believe that many more cases 
go unreported.
1
 
One in three girls and one in seven boys 
are sexually abused before age 18 (Briere 
& Eliot, 2003). It is estimated that more 
than 300,000 children are sexually abused 
every year (Douglas & Finkelhor, 2005). 
In New Delhi alone, 14 children go 
missing every day, and nationwide, a 
majority of India‟s 440 million children 
are subjected to some form of sexual 
abuse
2
.  
Human Rights Watch Report (2013) 
maintains that the rape and murder of a 23-
year-old woman in New Delhi in 
December is a wake-up call to India to 
address another shocking aspect of sexual 
violence in India – the abuse of its 
children. While the Dec. 16 incident and 
the public outrage that followed led to 
greater awareness about sexual violence 
against women in India, “much less is 
known about the problem of sexual abuse 
of children. The report cites the case of 
two-year-old baby Falak who died after 
two months of hospitalization in March 
2012. The person who allegedly inflicted 
injuries on the baby was a 14-year-old girl, 
herself a victim of severe sexual abuse.  
What is distressing is that despite the 
wealth of data, the problem of child abuse 
in India is not addressed in a very effective 
way. Those children that have the courage 
to speak up against the sexual abuse they 
face, the police, medical experts and even 
their families refuse to take cognisance of 
it. The children are admonished for 
making the allegations and reprimanded by 
authority figures as well.   
Legislation for Protection of Children 
                                           
1 Human Rights Watch (2013). Breaking the Silence: 
Child Sexual Abuse in India. United States of America: 
Human Rights Watch. Accessed 4th August, 2013 URL: 
http://www.hrw.org/sites/default/files/reports/india0113F
orUpload.pdf 
2 Rape of five-year-old Delhi girl throws light on 
child abuse in India, DNA, Saturday, Apr 27, 2013, 
19:15 IST | Agency: ANI. 
 International Conventions and 
Declarations 
The United Nations Convention on the 
Rights of the Child (UN CRC) was agreed 
by India in 1992. In 2005, the Government 
of India accepted the two Optional 
Protocols to the UN CRC, addressing the 
involvement of children in armed conflict 
and the sale of children, child prostitution 
and child pornography. India also signed 
the International Conventions on Civil and 
Political Rights, and on Economic, Social 
and Cultural Rights. India is also a 
signatory to the Convention on the Rights 
of the Child (CRC) adopted by the UN 
General Assembly in 1989 prescribing 
standards to be adhered to by all State 
parties in securing the best interest of the 
child and outlines the fundamental rights 
of children, Convention on the Elimination 
of All Forms of Discrimination against 
Women (CEDAW) also applicable to girls 
under 18 years of age and the SAARC 
Convention on Prevention and Combating 
Trafficking in Women and Children for 
Prostitution. The Government of India is 
addressing the protection rights of children 
in India within the framework of the 
MDGs which India has committed to 
achieve by 2015. 
 Constitution of India 
The Constitution of India contains a 
number of provisions for the protection 
and welfare of the children. It has 
empowered the legislature to make special 
laws and policies to safeguard the rights of 
the children. Articles 14, 15, 15(3), 19(1) 
(a), 21, 21(A), 23, 24, 39(e) 39(f) of the 
Constitution of India contain provisions 
for the protection, safety, security and 
well-being of its entire people, including 
children.  
 National Policies 
The major policies that have been 
formulated to ensure child rights and 
improvement in their status are:National 
Policy for Children, 1974,National Policy 
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on Education, 1986, National Policy on 
Child Labour, 1987, National Nutrition 
Policy, 1993, Report of the Committee on 
Prostitution, Child Prostitutes and 
Children of Prostitutes and Plan of Action 
to Combat,Trafficking and Commercial 
Sexual Exploitation of Women and 
Children, 1998,National Health Policy, 
2002,National Charter for Children, 
2004,National Plan of Action for Children, 
2005, National Policy for Children 2013 
 Acts 
1. The Indian Penal Code, 1860 
which includes Foeticide (Sections 
315 and 316), Infanticide (Section 
315),Abatement of Suicide: 
Abatement to commit suicide of 
minor (Section 305),Exposure and 
Abandonment: Crime against 
children by parents or others to 
expose or to leave them with the 
intention of abandonment (Section 
317),Kidnapping and Abduction 
(Section 360 to Section 
369),Procurement of minor girls by 
inducement or by force to seduce 
or have illicit intercourse (Section 
366-A),Selling of girls for 
prostitution (Section 372), Buying 
of girls for prostitution (Section 
373), Rape (Section 376), 
Unnatural Sex (Section 377). 
2. The Pre-natal Diagnostic 
Techniques (Regulation and 
Prevention of Misuse) Act, 1994 
3. The Juvenile Justice (Care and 
Protection of Children) Act, 2000 
4. The Immoral Traffic (Prevention) 
Act, 1956 
5. Child Labour (Prohibition and 
Regulation) Act, 1986 
6. The Prohibition of Child Marriage 
Act, 2006 
7. The Commissions for the 
Protection of Child Rights Act, 
2005 
8. Protection of Children against 
Sexual Offences Act, 2012 
The Protection of Children from Sexual 
Offences Act, 2012 provides protection to 
children from the offences of sexual 
assault, sexual harassment and 
pornography. The Act incorporates child-
friendly procedures for reporting, 
recording of offences, investigation and 
trial of offences. The Act provides for 
stringent punishment, which have been 
graded as per the gravity of offence. The 
punishment ranges from simple to rigorous 
imprisonment of varying periods. The 
National Policy for children 2013 states 
that the State shall protect all children 
from all forms of violence and abuse, 
harm, neglect, stigma, discrimination, 
deprivation, exploitation including 
economic exploitation and sexual 
exploitation, abandonment, separation, 
abduction, sale or trafficking for any 
purpose or in any form, pornography, 
alcohol and substance abuse, or any other 
activity that takes undue advantage of 
them, or harms their personhood or affects 
their development. 
The National Commission for Protection 
of Child Rights was set up to develop strict 
laws and policies on the issue. 
Factors responsible for Child Abuse 
There are myriad variables involved in 
every case of abuse.  Some variables are in 
the basic fabric of society while others 
seem more related to the abuser‟s 
personality and interpretation of the world. 
WHO (2002) highlighted various factors 
i,e. child‟s age, sex, specific 
characteristics, care giver and family 
characteristics, sex of the abuser, 
personality and behavioural characteristics 
of abuser, prior history of the abuser, 
family structure and resources, family size 
and house hold composition, domestic 
violence,  stress and social isolation of the 
parents, community factors including 
poverty & social capital and societal 
factors including the role of cultural values 
and economic forces, inequalities related 
to sex and income, cultural norms 
surrounding gender roles, maternal 
employment and child care arrangements, 
the nature and extent of preventive health 
care for infants and children, the strength 
of the social welfare system, the nature 
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and extent of social protection and the 
responsiveness of the criminal justice 
system leading the child‟s vulnerability.  
According to National Study on Child 
Abuse (2007), harmful traditional practices 
like child marriage, caste system, 
discrimination against the girl child, child 
labour and Devadasi tradition, lack of 
adequate nutrition, poor access to medical 
and educational facilities, migration from 
rural to urban areas leading to rise in urban 
poverty, children on the streets and child 
beggars, all result in breakdown of 
families. These increase the vulnerabilities 
of children and expose them to situations 
of abuse and exploitation. 
Baumrind (1994) found that neglect and 
abuse are marked especially by low 
socioeconomic status and economic stress, 
although most are countered with 
emotional, community, and familial 
support. Physical abuse, emotional abuse 
and neglect are often characterised by 
substance abuse, domestic violence, the 
parent being abused as a child, criminal 
activity, mental illness, low socioeconomic 
status, single parenthood, low parental age, 
poor parental skills, and the child‟s 
difficult temperament (Ronan, Canoy, & 
Burke, 2009). In contrast, sexual abuse is 
more likely where the child is female, and 
where there is marital conflict, low 
parental attachment, overprotective 
parenting, parental alcohol abuse, absence 
of a parent, and presence of a stepfather 
(Putnam, 2003; Ronan et al., 2009). 
Health consequences of child abuse 
Children who experience sexual abuse 
often suffer numerous adverse 
consequences, although the nature, 
severity and extent of these vary for each 
individual (Tyler, 2002). These 
consequences, which often continue 
through adulthood, extend beyond physical 
injury to psychological injury and effects 
on behaviour and socialization (Widom, 
Marmorstein & White, 2006). Immediate 
and initial consequences commonly 
include post-traumatic stress disorder 
(Dubner & Motta 1999); depression and 
low self-esteem (Spataro et al., 2004) and 
may include inappropriate sexualised 
behaviour (McClellan et al., 1996), and 
difficulty with peer relationships 
(Mannarino, Cohen, & Berman, 1994). 
Low self-esteem often continues 
throughout adolescence, with associated 
effects on intellectual, academic and 
personal achievement ( Wozencraft, 
Wagner, & Pellegrin, 1991), and adult 
economic well-being (Currie & Widom, 
2010).  The financial costs associated with 
both the short- term and long-term care of 
victims form a significant proportion of 
the overall burden created by child abuse 
and neglect (WHO, 2002). 
WHO (2002) identified the following 
health burden as a consequence of child 
abuse: 
 
Physical  
 
Sexual and 
reproductive 
Psychological and 
behavioural 
Other longer-term 
health consequences 
Abdominal/thoracic 
injuries 
Brain injuries 
Bruises and welts 
Burns and scalds 
Central nervous 
system injuries 
Reproductive health 
problems 
Sexual dysfunction 
Sexually transmitted 
diseases, including 
HIV/AIDS  
Unwanted pregnancy 
Alcohol and drug 
abuse 
Cognitive 
impairment 
Delinquent, violent 
and other risk-taking 
behaviours 
Depression and 
anxiety 
Cancer 
Chronic lung disease 
Fibromyalgia 
Irritable bowel 
syndrome 
Ischaemic heart 
disease 
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Physical  
 
Sexual and 
reproductive 
Psychological and 
behavioural 
Other longer-term 
health consequences 
Disability 
Fractures 
Lacerations and 
abrasions 
Ocular damage 
 
Developmental 
delays Eating and 
sleep disorders  
Feelings of shame 
and guilt 
Hyperactivity 
Poor relationships 
Poor school 
performance 
Poor self-esteem  
Post-traumatic stress 
disorder 
Psychosomatic 
disorders 
Suicidal behaviour 
and self-harm 
Liver disease 
Reproductive health 
problems such as 
infertility 
 
 
Child abuse within the School 
It is extremely disturbing for school 
personnel to consider that fellow 
colleagues could be abusing children.  The 
usual response when schools suspect that 
one of their own is an abuser, especially if 
that person is a long-time employee, is to 
deny or even ignore the abuse.  Sometimes 
the abuser is merely transferred to another 
school.  Even with a suspension or 
reprimand, the violation is likely to recur 
in the absence of supervision and 
monitoring.    However, if the event occurs 
with the children, they need extraordinary 
protection.   
If a child reports that he/she is being 
sexually, physically, or even emotionally 
abused by school personnel, the teacher 
must consider the facts and consistencies.  
The teacher should find out if the child 
knows anyone else to whom this has 
happened. If the child does, the teacher 
should ask to talk with the other victim.   
It is important to consider that schools 
have to act as reporters whether the abuser 
is an outsider or a school employee.  
Certainly the school administrator must be 
informed; the teacher should report 
suspected incidents of abuse committed by 
colleague.  If the abuse seems to have a 
regular base, the police need to be 
involved. 
Recognizing child abuse in the 
classroom 
Each form of child abuse (physical abuse, 
neglect, sexual abuse, and emotional 
maltreatment) can be found among school-
age children.  Sensitive teachers can 
decide cues of possible abuse by observing 
children‟s behavior at school (academic 
clues and psychological clues), observing 
physical signs, or during routine 
interviews with parents. 
Academic Clues 
Academic performance can be a clue to the 
presence of child abuse and neglect.  This 
is particularly true when there are sudden 
changes in performance.  Previously good 
students who suddenly seem disinterested 
in school or who are no longer prepared 
for class may be emotionally maltreated.  
Athletes who suddenly refuse to change 
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for gym class may be concealing evidence 
of beatings.   
Premature infants, twins and handicapped 
children have been shown to be at 
increased risk for physical abuse and 
neglect (National Research Council, 1993; 
Leventhal, 1996). Special teachers should 
be sensitive to the particular stresses of 
handicapped child can produce in some 
families.   
Psychological Clues 
Unexpected changes in children‟s 
psychological health may also serve as 
clues to child abuse.  The previously 
communicative children who become 
uncommunicative might be hiding 
something distressing. Teachers must be 
attentive to children who are hostile and 
angry, those who may be completely 
passive, withdrawn, and 
uncommunicative.  These extreme forms 
behaviour represent affected attitude of 
abused children. 
Although the academic and psychological 
problems may have a variety of causes, the 
possibility of child abuse needs to be 
considered along with other possible 
causes during assessement. 
Preventive Strategies 
1. Parenting Training Programme 
Some cases of abuse and neglect have 
been associated with the parents‟ lack of 
knowledge of their children‟s 
developmental needs.  The programmes of 
training in parenting generally educate 
parents on child development and help 
them improve their skills in managing 
their children‟s behaviour.  
As an example, Wolfe et al. (1988) 
assessed a behavioural intervention giving 
training in parenting, specifically designed 
for families considered at risk. Mothers 
who received the training in parenting 
reported fewer behavioural problems with 
their children and fewer adjustment 
problems associated with potential 
maltreatment compared with mothers in 
the comparison group. 
2. Training for Health Care Professional 
There is need for the continuing education 
of health care professionals on the 
detection and reporting of early signs and 
symptoms of child abuse as they play a 
crucial role in identifying, treating of 
abuse and in reporting suspected cases of 
abuse to the appropriate authorities. To 
maintain a continuing and dynamic 
process of education, some researchers 
have suggested multi component 
structured curricula for health 
professionals, according to their particular 
level of involvement with child abuse 
cases (Giardino, et. al. 1998). Specific 
interview techniques and types of physical 
examination are generally required. 
3. Therapeutic Treatment 
The specific treatment method described 
by Fantuzzo et.al. (1988) for socially 
withdrawn, abused children were that 
maltreated preschool children who were 
highly withdrawn socially were placed in 
playgroups together with children with 
higher levels of social functioning. Large 
variety of intervention approaches and 
treatment methods need to be developed 
for treating child victims of sexual abuse, 
including individual, group and family 
therapy. There is need for services for 
adults who were abused as children, and 
particularly in referrals to mental health 
services. 
4. Legal Action 
The initial reporting of suspected child 
abuse need to be done by variety of 
sources, including health care personnel, 
police, teachers and neighbours. After the 
verification of the report, the staffs of the 
child protection commission have to 
decide on appropriate treatment and 
referral. 
The decision of arrest and prosecution 
policies for alleged perpetrators of abuse, 
need to be done by considering the 
seriousness of the abuse and the strength 
of evidence. All the legal policies need to 
be implemented successfully. 
5. School based Strategies 
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The most widely acceptable preventive 
strategy is school-based programmes to 
prevent child abuse. Among the preventive 
strategies, school based strategies  need to 
look at ways schools can enhance 
children‟s self esteem and also to deal with 
the way adults may undermine children‟s 
sense of self worth. These issues initiate 
from the school‟s organization and 
structure and the relationships with parents 
(Hoover-Dempsey, Whitaker & Ice, 2010; 
Clarke, Sheridan & Woods, 2010). 
Guiding teachers in child abuse matters 
needs to enable them to explore their 
perceptions of these issues, and to support 
them in introducing changes into schools 
(Kenny, 2004).   
(a) Life skill training 
Schools should be the places for learning 
of life skills (socialization skills, problem 
solving and coping skills) in addition with 
academic skills.  
Children must also learn to take 
responsibility for their own actions. They 
must be helped to learn how to negotiate 
peaceably to get their needs met. Children 
and teens need to be asked to write in 
journals as a way of composing their 
thoughts, expressing feelings, and gaining 
self-awareness. Children must learn how 
to deal with a crisis.  Officers from local 
agencies (e.g., fire department, police 
department) are often helpful in educating 
children on how to respond to an 
emergency.  Building a positive self-image 
is vital for children to become healthy 
adults. With a need for specific skills in 
our complex society, the daily living skills 
like budgeting, money management and 
time management need to be taught in the 
school. Self protection training 
programmes need to be designed to teach 
children how to recognize threatening 
situations and to provide them with skills 
to protect themselves against abuse.  
(b) Training and Staff Development 
Programs 
Training and staff development 
programmes for all who work with 
children need to be done by cooperative 
efforts between school and community for 
preventing child abuse. These programmes 
should stress identification; reporting, 
treatment, and prevention of child abuse. 
(c) Public Awareness Programmes 
Widespread public awareness programmes 
are another approach in reducing child 
abuse. Schools can also participate in 
prevention and educational campaigns 
through parent/teacher groups and other 
school/community organizations.  By 
increasing public sensitivity to child abuse, 
schools can help to develop a cadre of 
concerned individuals who will press for 
needed resources, programmes, and 
funding for child abuse prevention. Many 
special programmes for physically 
disabled, learning disabled, and other 
children with special needs began this 
way. 
(d) Parent Teacher Meeting 
The parent and teacher must decide 
together on techniques of behavior 
management that can be used at home and 
in school. The parent teacher meeting is a 
better choice to discuss academic 
performance of students rather than 
sending home a report card. 
Whenever possible, the teacher should 
stress the child‟s positive performance 
while suggesting ways to improve any 
negative aspects.  Reiterating the child‟s 
faults may confirm the parent‟s view of the 
child as a disappointment.  In contrast, 
emphasizing the child‟s assets will 
increase the child‟s self-confidence and 
sense of success. 
(e) Abolition of Corporal Punishment in 
Schools 
One of the most salient arguments against 
corporal punishment is that not only can 
children be injured, but the practice 
perpetrates the cycle of child abuse.  
Children who are abused at home meet 
with more of the same at school.  This may 
further isolate these children, leaving them 
with the feeling that there is nowhere to 
turn for help.  Teachers should be given 
more effective and creative pr-eservice and 
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in-service training to encourage them to 
explore methods of behavior management 
without the use of corporal punishment.  
Schools can establish clear rules and 
expectations of students with projected, 
non-violent consequences for failure to 
comply with these rules. School schedules 
and seating arrangements can be used to 
minimize abrupt movement from activity 
to activity, allowing adequate 
teacher/student interaction and reducing 
competition and the ensuing frustration.  
More positive reinforcement for students 
also emphasizes the positive and prevents 
the assault to the child‟s self-esteem 
inherent in the use of physical punishment. 
Figure 1: The three stages of preventing 
child abuse 
 
 
 
 
 
 
Source: Krishnakumar, A., 2003. 
Schools must also be involved in primary 
prevention, i.e., preventing abuse from 
occurring at all.  Schools are in a unique 
position to address this problem by virtue 
of the staff training and expertise, the 
schools position in the community, and the 
availability of physical facilities. 
The teachers‟ handbook on child 
protection (2006) identified the 
characteristics of a child-friendly teacher 
as one, who; 
 Understand children‟s rights as 
human rights and create such 
awareness in the community as 
well. 
  Make children feel it is 
worthwhile attending your class. 
  Be open to learning.  
  Be a Friend, Philosopher and 
Guide to the child.  
  Make the classes interesting and 
informative. Avoid one-way 
communication and give 
opportunities to children to come 
up with their doubts and queries.  
  Learn to recognise and identify 
abuse, neglect, learning disorders 
and other not so visible disabilities.  
  Create a relationship where 
children can express their views, 
concerns, anguish, fear etc. Try to 
engage with children in informal 
discussions.  
  Be a good listener. Share and 
discuss various issues and 
problems which children are facing 
either in school or at home.  
  Encourage children‟s participation 
in matters that affect their lives.  
  Build children‟s capacities to 
participate effectively. 
  Organise meetings of children 
with school authorities.  
  Discuss child rights issues with the 
parents in the PTA meetings.  
  Say NO to corporal punishment. 
Use positive reinforcement 
techniques like dialogue and 
counseling to discipline children.  
  Say NO to discrimination. Take 
active steps to reach out to children 
from minority and other 
discriminated groups.  
  Stop negative stereotyping and 
discrimination against working 
children, street children, child 
victims of sexual abuse, trafﬁcking, 
domestic violence or drug abuse 
and children in conﬂict with law, to 
name a few categories of those 
who need protection.  
  Stop use of child labour in your 
home and workplace.  
  Be democratic but not 
unstructured.  
  Ensure children are protected 
within the school as well as in the 
community, even if it requires 
Tertiary Prevention (coordination 
with the concerned authorities like 
police, panchayats, parents, local 
Secondary Prevention (Early Detection, 
quick intervention and provision of adequate 
supportive environment.) 
Primary Prevention (Awareness Generation in order to 
remove the causes, building the child‟s competence to 
recognise and react and teaching the child to say “no”) 
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calling the police and 
taking/facilitating legal action.  
  Encourage them to put forward 
their views before the adults and 
the community.  
  Involve children in organising 
events. Give them responsibilities 
and at the same time give them the 
required guidance.  
 Take children to nearby places for 
picnics and pleasure trips.  
  Engage children in 
discussions/debates/quiz and other 
recreational activities.  
  Encourage education and 
participation of girls through 
creative measures within the 
classroom.  
  Follow-up on girls who drop out 
or attend irregularly to ensure it 
does not continue.  
  All teachers can help in creating 
and strengthening a protective 
environment around children.  
  Observe the students, if they 
notice a problem, the next step 
should be to explore what could be 
the possible reason.  
 Next question should be whether 
the child is under any pressures 
from family, relatives or friends.  
  Spend some time with the child 
privately, without being imposing, 
humiliating and creating an 
embarrassing situation for the 
child. 
  Help the child express her/his 
problem either through drawing 
and painting or by writing a story 
or simply talking to you or the 
school counsellor/social worker or 
to a friend in the class. 
Conclusion 
Concluding, the situation of child abuse in 
India is alarming. The impetus for 
protection of children needs to be 
sustained and should be accepted forward 
in the form of a movement that will take 
all stakeholders along the road to 
sustainable development and create a 
protective environment for the children of 
India. Although the preventive strategies 
by schools and local communities are a 
composite concern, teachers should be 
supported and properly trained to initiate 
appropriate efforts with children, parents 
and the local community.  
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